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DESK 


Why Go to Annual Meetings? 


With the preliminary program of the annual 
meeting of the National Tuberculosis Associa- 
tion, to be held in Detroit the first week of May, 
presented in this issue of the BULLETIN, the 
question arises, “Why should one attend an an- 
nual meeting?” 

The question can be answered from several 
points of view. 

From the viewpoint of the executive secre- 
tary, an NTA annual meeting has many advan- 
tages. One of these is the opportunity presented 
for the continuation, in concentrated doses, of 
the training of his staff. 

Every executive secretary is faced with the 
problem of keeping his staff up to date on the 
best procedures and on the most modern tech- 
niques in health work. The annual meeting, in 
bringing together outstanding authorities in 
their respective fields for a discussion of new ap- 
proaches used in various sections of the country, 
is both stimulating to the workers and a valuable 
training aid. 

Staffs of local associations are supposed to be 
experts on the various problems connected with 
tuberculosis, but, to maintain their leadership, 
they need to discuss their work with others in 
the same field. All too seldom can they do this. 
Annual meetings present this opportunity. Dis- 
cussions of problems, not only at formal sessions 
but also at informal group conferences on spe- 
cific problems, will be fruitful of new ideas. If, 
as may happen, the discussion makes staff mem- 
bers realize that their own ideas are sound it will 
give them renewed confidence to go ahead. 

From the viewpoint of staff members, there 
are other advantages also in attending annual 
meetings. Among these is the opportunity to 
hear, see, and meet leaders in the tuberculosis 
field—to connect the face with the name. 

Topics of immediate interest to tuberculosis 
workers are included on the program of both the 
Medical and Public Health Sections for the De- 
troit meeting. There will be seminars and formal 
sessions from eight o’clock in the morning until 
five o’clock in the afternoon and, on some days, 
there will be seminars in the evening for special- 
ized groups. 
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The medical sessions as well as the public 
health sessions should be of interest to lay tuber- 
culosis workers because the most recent develop- 
ments in medical science relating to the preven- 
tion and treatment of tuberculosis will be dis- 
cussed. The display of new literature and 
pamphlets, and the medical and public health 
exhibits will be informative and productive of 
new ideas. 


Despite all the sessions, there will still be time 
for recreation. And, while this item is not on 
the printed program, the extra-curricular activi- 
ties of an annual meeting have their place. Even 
when tuberculosis workers get together for re- 
laxation they talk about their job and this in- 
formal exchange of experience is often very 
valuable. 

Boards of Directors feel that such meetings 
are worth their cost because they realize that 
the problem of tuberculosis control is difficult 
and that the workers whom they employ should 
be assisted in their development and growth to 
provide the leadership needed in the community. 

From all points of view, annual meetings are 
well worth attending —Edward K. Funkhouser, 
Executive Secretary, District of Columbia Tu- 
berculosis Association. 
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Preliminary Program 


Joint Annual Meetings 


National Tuberculosis Association . . . 45th Annual Meeting 
American Trudeau Society . . . 44th Annual Meeting 
National Conference of Tuberculosis Secretaries . . . 27th Annual Meeting 
Detroit, Mich., Hotel Book-Cadillae—May 2-6, 1949 


SUNDAY, MAY 1 


9:30 A.M. 
National Tuberculosis Association—Committees 
American Trudeau Society—Council 
National Conference of Tuberculosis Secretaries—Advisory 
Committees 
2:00 P.M. 
National Tuberculosis Association—Committees 
American Trudeau Society—Council | 
National Conference of Tuberculosis Secretaries—Advisory 
Committees 
7.30 P.M. 


National Conference of Tuberculosis Secretaries— 
Executive Committee 


MONDAY, MAY 2 


9:30 A.M. 

Registration 

National Tuberculosis Association—Board of Directors 
2:00 P.M. 


National Tuberculosis Association—Board of Directors 
Conference on Tuberculosis Nursing—Safer Ways in Nurs- 
ing To Prevent the Spread of Tuberculosis 
AMALIA G. KRAUSE, R. N., Detroit, Mich., Chairman 
Selection of Protective Measures 
Can Activity of Disease and Sputum Status Be Used 
to Advantage as a Basis for Selecting Protec- 
tive Measures?—WILLIAM G. CHILDRESS, M.D., 
Valhalla, N.Y. ‘ y 
Significance of the Above for Nursing Services— 
ALMIRA HEMSTEAD, R.N., Valhalla, N.Y. 
Responsibility for Safe Practices . 
Can Responsibility for Protective Practices Safely 
Be Transferred from Nurse to Patient?— 
ROSELLA SCHLOTFELDT, R.N., Detroit, Mich. 
What Criteria Can Be Used as a Basis for Sharing 
Responsibility for Safeguards?—RuTH C. 
FaRMER, R.N., Detroit, Mich., and BEss M. 
ELLISON, R. N., Cleveland, Ohio 
Discussion Leader—Don PHILLIPS, Lansing, Mich. 


Conference on Health Education— 
Chairman to be announced 


TUESDAY, MAY 3 
9:00 A.M. 


Medical Section 
DuMONT CLARK, M.D., Denver, Colo., Chairman 
Streptomycin and Tuberculosis 
Report of the Streptomycin Study Section, Public 
Health Service, Federal Security Agency, 
Washington, D.C—F.LoyD FELDMAN, M.D., 
Washington, D.C. 


Report of the Veterans Administration Streptomycin 
Conference—WILLIAM B. TUCKER, M.D., Min- 
neapolis, Minn. 

Studies in Resistance of M Tuberculosis to Strepto- 
mycin from the Laboratory Standpoint— 
WILLIAM STEENKEN, Saranac Lake, N.Y. 

Problems of Resistance as Encountered in Re- 
Treatment of Tuberculosis with Streptomycin 
—NICHOLAS D’Esopo, M.D., Sunmount, N.Y. 

Pathological Changes in Tuberculosis Following the 
Use of Streptomycin—HuGH MAHON, M.D 
Denver, Colo. 

Dihydrostreptomycin and Para-aminosalicylic Acid— 
N. STANLEY LINCOLN, M.D., Ithaca, N.Y. 


American Trudeau Society—Business Session 
H. Corwin HINSHAW, M.D., Rochester, Minn., Chairman 
Report of the President—H. Corwin HINSHAW, 
M.D., Rochester, Minn. 
Report of the Secretary-Treasurer—Davip M. 
Cooper, M.D., Philadelphia, Pa. 
Reports of Committees 
Election of Officers and Council Members 


9:30 A.M. 


National Conference of Tuberculosis Secretaries—Business 
Session 
CHARLES KURTZHALZ, Philadelphia, Pa., Chairman 

Report of the President—CHARLES KURTZHALZ, 
Philadelphia, Pa. 

Report of the Secretary-Treasurer—MIss MABEL 
BAIRD, Hartford, Conn. 

Reports of Advisory Committees 

Reports of Special and Joint Committees 


2:00 P.M. 


Medical and Public Health Sections—Joint Session 
Bruce H. DouG.as, M.D., Detroit, Mich., Chairman 

The X-Ray Examination of Admissions to General 
Hospitals—F rep J. Hopces, M.D., Ann Arbor, 
Mich. 

Making the Most of Communitywide Surveys—JOHN 
H. Fountain, M.D.; CeprRic NortuHrRop, M.D., 
Seattle, Wash. 

The Implications of Changing Morbidity and Mortal- 
ity Rates from Tuberculosis—HERBERT R. 
Epwarps, M.D.; G. J. DROLET, New York, N.Y. 

The Present Situation in Respect to Facilities and 
Personnel for Combating Tuberculosis—RUTH 
FREEMAN, R.N., Washington, D.C. 


8:00 P.M. 


General Meeting 


Introduction of Guests 
Presidential Addresses—HERBERT L. MANTZ, M.D., 
A; H. Corwin HINSHAW, M.D., ATS; 
CHARLES KURTZHALZ, NCTS 
Award of the Trudeau Medal 
Report of the Committee on Nominations 
Report of the Executive Office 
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WEDNESDAY, MAY 4 


8:15 A.M. 
Medical Section—Breakfast Seminar 


Chairman to be announced 
The Newer Pneumonoconioses 
Advance registration required. See April BULLETIN for 
further information 
 &§ Public Health Section—Seminar 
_ JoHN H. SKAVLEM, M.D., Cincinnati, Ohio, Chairman 
Medical Information for Lay Groups 
Public Health Section—Seminar 
Chairman to be announced 
Health Education 


9:30 A.M. 


Medical Section 
PauL T. CHAPMAN, M.D., Detroit, Mich., Chairman 
Pathology and Pathogenesis of Tracheo Bronchial 
Tuberculosis—Oscark A. AUERBACH, M.D., 
Staten Island, N.Y. 
Pathogenesis of the Tuberculous Lesion and Its Re- 
: sponse to Chemotherapy—RoBERT G. BLOCH, 
M.D., Chicago, Ill. 
Management of Recently Discovered Tuberculosis— 
Speaker to be announced 
Symposium on Extrapulmonary Tuberculosis 
Brief discussion of genito-urinary, miliary-menin- 
itis, bone-joint, gastro-intestinal, and other 
orms of extrapulmonary tuberculosis—JOHN 
K. Lattimer, M.D., New York, N.Y.>and other 
speakers 


10:00 A.M. 
Public Health Section 


Ira V. Hiscock, Sc.D., New Haven, Conn., Chairman 
Analysis and Evaluation of a Tuberculosis Control 
Program 
Case A. HeEpserc, M.D., Nopeming, 
inn. 
Medical Care and Isolation—W. L. Potts, M.D., 
Columbus, Ohio 
Protection of Patient and Family from Economic 
Distress—G. CANBY ROBINSON, M.D., Balti- 


more, Md. 

Restoration of the Individual to Social and Economic 
Usefulness in the Community—MIss Mar- 
GUERITE SPILMAN, Atlanta, Ga. 

Health DERRYBERRY, Ph.D., 
Washington, D.C 

Summary—Car_ E. Buck, M.D., Ann Arbor, Mich. 


12:30 P.M. 


Medical Section—Luncheon Seminar 


Chairman to be announced 

Tuberculosis and Pregnancy 
i Advance registration required. See April BULLETIN for 
further information 


2:00 P.M. 
Medical Section 
‘ Guy P. Youmans, M.D., Chicago, IIl., Chairman 
Laboratory and 


Researc 

The Value of Cytological Diagnosis of Pulmonary 
Malignancy—Lovuis H. CierF, M.D.; PETER 

Hersut, M.D., Philadelphia, Pa. 

Pulmonary Physiolo —GEORGE W. Wricut, M.D., 

Lake, N.Y. 


A New Ci of the Pathogenesis of Cold Abscesses 
i of the Chest Wall and of Pett’s Disease—HuGH © 
E. Burke, M.D., Montreal, Canada 
Uri Excretion of. Amine Acids _ Tuberculous 
ale Subjects en Controlled Diete—Horacre 


/ [36] THE NTA BULLETIN FOR MARCH, 1949 


M.D.; KATHARINE R. DUNN, Altadena, 

ali 

Morphological and Chemical Characteristics of 
Tubercle Bacilli Related to Virulence—REng 
J. Dusos, Ph.D., New York, N.Y. 

Experimental "Tuberculosis in Mice: Factors In- 
fluencing the Course of Infection—Guapys L, 
Hopsy, M.D., New York, N.Y. 

A Slide Culture Method for Early Detection and 
Observation of Growth of the Tubercle Bacillus 
—JoHN W. Berry, M.D.; Hope Lowry, M.D,, 
Denver, Colo. 


Public Health Section 
IaGo GALDSTON, M.D., New York, N.Y., Chairman 
Tuberculosis Leadership in Health Education—Can It 
Be Maintained? 
The Health Educator in Case Finding—Miss 
ADELAIDE R. Ross, Washington, D.C. 
Health Education and Rehabilitation—IRvING Musz- 
LIN, Jersey City, N.J. 
The Health Educator and Medical Services—Miss 
CATHERINE VAVRA, R.N., Detroit, Mich. 
Health Education and Seal Sale—Miss M. Vircinia 
ParRSONS, New York, N.Y. 
Health Education and Legislation—GRANVILLE W, 
LARIMORE, M.D., Albany, N.Y. 
The Health Educator in the School Program—Miss 
K. LyDoN, New York, N.Y. 
Summary—Dr. GALDSTON 


4:30 P.M. 
National Tuberculosis Association—Board of Directors 


7:30 PM. 


National Conference of Tuberculosis Secretaries—Execu- 
tive Committee 


8:00 P.M. 


Medical Section—Clinical-Pathological Conference 
Conference on Public Relations 

J. EDWIN FARMER, Columbus, Ohio, Chairman 
Conference on Rehabilitation 

D. H. DABELSTEIN, Washington, D.C., Chairman 


THURSDAY, MAY 5 


8:15 A.M. 
Medical Section—Breakfast Seminar 


Chairman to be announced 

The Evaluation of Obscure Pulmonary Lesions Found 
on Mass Survey 

Advance registration required. See April BULLETIN for 
further information 


Public Health Section—Seminar 
JOHN H. SKAVLEM, M.D., Cincinnati, Ohio, Chairman 
Medical Information for Lay Groups’ 


Public Health Section—Seminar 
Chairman to be announced 
Health Education 


Public Health Section—Seminar 
Chairman to be announced 
Rehabilitation 


9:30 A.M. 
Medical Section 


PAUL H. HoLinGer, M.D., Chicago, Ill., Chairman 
Non-Tuberculous Diseases 
Chronic Pneumonitis—DOoNALD S. KING, M.D., Brook- 
line, Mass. 
The Round Lesion— WiLLIAM M. TuTTLE, M.D., 
Detroit, Mich. 
Pulmonary Alveolar Adenematosis—SIDNEY J. SHIP- 
MAN, M.D., San Francisco, Calif. 
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Benign Bronchial Tumors—H. T. LANGSTON, M.D., 
sium on Segmen ronchopulmona atomy 
CHEVALIER L. JACKSON, MD. Phila- 
delphia, Pa. 
Thoracic Surgeon—EpDWARD M. KENT, M.D., Pitts- 
burgh, Pa. 
Radiologist—Speaker to be announced 


10:00 A.M. 


Public Health Section 
N. STANLEY LINCOLN, M.D., Ithaca, N.Y., Chairman 
Spotlighting the Patient and His Family 
As A Patient Sees It—Speaker to be announced 
Decreasing Discharge Against Medical Advice— 
B. TOoLLEN, Ph.D., Washington, D.C. 
Patient Education—Miss W1LMA MAILANDER, Rut- 
land Heights, Mass. ‘ 
Economic Assistance to the Patient and His Family 
—JAMES ZECK, San Antonio, Texas 


12:30 P.M. 


Medical Section—Luncheon Seminar 
Dumont CLARK, M.D., Denver, Colo., Chairman 
Streptomycin 
Advance registration required. See April BULLETIN for 
further information 


2:00 P.M. 


Medical Section 
Pau C. SAMSON, M.D., Oakland, Calif., Chairman 
Surgery 

Postoperative Management of Thoracoplasty Pa- 
tients—JOHN ALEXANDER, M.D., Ann Arbor, 
Mich. 

Experiences with Segmental Resection in Tubercu- 
losis—Preliminary Report—J. MAXWELL CHAM- 
BERLAIN, M.D.; RoBERT KLopsTock, M.D., New 
York, N.Y. 

The Resected Postthoracoplasty Lung—A_ Clinico- 
Pathologic Correlation—WILLIAM MEISSNER, 
M.D., Boston, Mass.; RICHARD H. OVERHOLT, 
M.D.; NorMAN J. WILSON, M.D., Brookline, 
Mass. 

Pleural Decortication in Pulmonary Tuberculosis— 


JOSEPH A. WEINBERG, M.D.; J. DwicuT Davis, 
M.D., Van Nuys, Calif. 

Cavernostomy for Residual Cavity After Thora- 
coplasty. Early Closure of Cavernostomy 
Sinuses under Streptomycin Protection—JAMES 
D. Murpuy, M.D., Oteen, N.C. 

The Use of Lucite Balls as a Filling After Extra- 

leural Pneumonolysis—JOHN B. Grow, M.D., 
enver, Colo. 


Public Health Section 
JAMES W. PARKER, Detroit, Mich., Chairman 
Basic Community Organization 
Cooperative Planning for the Health of the Com- 
_ D. DuBLIN, M.D., New York, 


Cooperative Use of Leaders—FLORENCE R. SABIN, 
-D., Denver, Colo. 
Relation of the Seal Sale to Other Campaigns— 
JAMES E. PERKINS, M.D., New York, N.Y. 
Flexible Structure of a Tuberculosis Association— 
Howarp M. Payne, M.D., Washington, D.C. 


5:30 P.M. 


General Meeting 
Presentation of Resolutions 
Brief talks by the incoming presidents of the NTA, 
ATS, and NCTS 


FRIDAY, MAY 6 


10:00 A.M. 
American Trudeau Society—Editorial Board, American 
Review of Tuberculosis 
Conference on Seal Sale 
ROBERT BARRIE, New York, N.Y., Chairman 
12:30 P.M. 
Joint Luncheon 
Executive Committees of the NTA, ATS, and NCTS 
2:30 P.M. 
American Trudeau Society—Council 


ADJOURNMENT 


DATES SET FOR DENVER 
POSTGRADUATE COURSE 


A two-week postgraduate course Dr. 
in pulmonary diseases will be given 
July 18-30 at the University of 
Colorado School of Medicine, Den- 
ver, under the sponsorship of the 
American Trudeau Society’s sixth 
regional committee on postgraduate 
medical education and the medical 
school. 

Intended primarily for physicians 
in Colorado, North and South 
Dakota, Nebraska, Kansas, New 
Mexico, Arizona, Utah, Wyoming, 
and Montana, the course is under 
the direction of Dr. James J. War- 


X-RAY FILMS WANTED 


Arthur 
chairman of the Medical Sec- 
tion of the Annual Meeting 
Program Committee, has re- 
quested that doctors having 
any problem films suitable for 
review at the Clinical-Patho- 
logical Conference Wednesday 
evening, May 5, send them to 
him for referral to the chair- 
man of the conference. Dr. 
Stokes’ address is Mount 
Morris Tuberculosis Hospital, 
Mount Morris, New York. 


COURSE IN TB NURSING 
UNDER WAY AT SYRACUSE 


A four-month course in tubercu- 
losis nursing for public health 
nursing supervisors, senior nurses, 
and those preparing for consultant 
positions is being conducted by the 
Department of Public Health Nurs- 
ing, Syracuse University, Syracuse, 
N.Y. in cooperation with the New 
York City Department of Hospitals, 
and the New York State Depart- 
ment of Health. 

The course, which began on Feb. 
4, will continue through the spring 
semester, ending on May 381. Field 
experience in tuberculosis commu- 


M. Stokes, 


ing, chairman of the committee, 
and Dr. Robert S. Liggett of the 
university’s department of medi- 


cine. Applications may be obtained 19, N.Y. 


from the American Trudeau So- 
ciety, 1790 Broadway, New York 


nity nursing will be given in Syra- 
cuse, and clinical experience at 
Triboro Hospital for Tuberculosis, 
Jamaica, N.Y. 
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Report on ATS Streptomycin Study 
February Review 


ls Summarized in 


ESULTS observed by American 
Trudeau Society investigators 
on the use of streptomycin in one 
of the first coordinated clinical 
studies of the drug in tuberculosis 
treatment are summarized in the 
February issue of The American 
Review of Tuberculosis. 

A report by Dr. H. McLeod Rig- 
gins.of New York, N. Y., chairman 
of the Committee on Medical Re- 
search and Therapy, American Tru- 
deau Society, medical section of the 
National Tuberculosis Association, 
and Dr. H. Corwin Hinshaw of 
Rochester, Minn., former chairman 
of the subcommittee on chemother- 
apy and now ATS president, gives 
a summary of the findings of the 
investigators designated for the re- 
search project after a group of drug 
manufacturers donated a large 
quantity of streptomycin for clin- 
ical research in the fall of 1946. 
The full report of the project is 
being compiled and will be pub- 
lished in book form by the NTA. 


Case Histories 


The Review paper gives a sum- 
mary of the observations of the 
investigators on the treatment with 
streptomycin of 332 patients with 
pulmonary tuberculosis between 
September, 1946, and January, 1948. 
Of the patients, 17 had minimal, 
118 moderately advanced, and 197 
far advanced tuberculosis, and 177 
had a total of 204 known tubercu- 
lous complications. 

“On the basis of clinical, roent- 
genologic, and bacteriologic obser- 
vations,” the report states, “it was 
clearly demonstrated, as previously 
reported by others, that the degree 
of therapeutic efficacy of streptomy- 
cin is definitely related to the char- 
acter of the pulmonary disease. 

“Although improvement occurred 
much more frequently and was 
more marked in patients with pre- 
dominantly acute disease than in 


those with predominantly chronic 
disease, nevertheless significant im- 
provement was reported by most of 
the investigators in a small per- 
centage of patients with chronic 
disease. As the progression of 
chronic tuberculosis is fundamen- 
tally related to the occurrence of 
acute episodes, the great potenti- 
alities of the strategic use of short 
courses of streptomycin to combat 
such episodes should be stressed.” 


Drug Has Limitations 

The report concludes that the fail- 
ure of streptomycin therapy to close 
cavities and convert sputum in a 
large percentage of patients and 
the relapse of disease with increas- 
ing frequency with the passage of 
time “suggest the limitations of 
antibacterial therapy for this char- 
acteristically chronic disease and 
emphasize the absolute necessity of 
also using more definitive treat- 
ment, notably collapse therapy, if 
lasting results are to be achieved.” 

Clinical investigators in the ATS 
streptomycin research project were, 
in addition to Drs. Riggins and 
Hinshaw, Dr. J. Burns Amberson, 
New York, N. Y.; Dr. Emil Bogen, 
Olive View, Calif.; Dr. Kirby S. 
Howlett, Jr., Shelton, Conn.; Dr. 
Walsh McDermott, New York, N. 
Y.; Dr. Edward N. Packard, Tru- 
deau, N. Y., and Dr. H. Stuart 
Willis, McCain, N. C. 

Laboratory phases of the study 


_ were under the direction of Dr. 


Bogen; Dr. Hinshaw; Dr. Willis; 
Dr. C. Eugene Woodruff, North- 
ville, Mich.; Dr. Guy P. Youmans, 
Chicago, IIll., and William Steenken, 
Jr., Trudeau, N. Y. 


Deaths from tuberculosis in men- 
tal institutions comprised 8.3 per 
cent of the total deaths from tuber- 
culosis in the United States in 1946. 
—Public Health Reports, January, 
1949. 
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X-RAY CENTER OPENED 
AT CHICAGO HOSPITAL 


A new chest X-ray center was 
opened at Michael Reese Hospital 
in Chicago’s south side last Novem- 
ber, according to the Tuberculosis 
Institute of Chicago and Cook 
County. 

The new center, assisted finan- 
cially by the Institute and other 


_health agencies, will be operated in 


conjunction with an intensive com- 
munity health program. It is esti- 
mated that the unit, operating at 
capacity, will X-ray some 100,000 
persons a year. 

The project is headed by Dr. 
Edwin Levine, a member of the In- 
stitute’s board of directors and di- 
rector of chest services at the hos- 
pital. 


SAFETY PLUS HIGH VOLTAGE 
SEEN IN NEW X-RAY TUBE 


A new high-voltage X-ray tube 
offering as much as 87 per cent 
reduction in radiation exposure has 
been developed and perfected by 
the General Electric X-ray Cor- 
poration, the company reports. 

Designed for operation at 130,000 
volts, the tube is said to be the first 
of this voltage to provide a safe 
degree of exposure and, at the same 
time, give detailed pictures of thick 
sections of the body. 

The tube is seen as one answer to 
the warning from geneticists that 
radiation exposures be reduced in 
order to avoid any possibility of 
affecting the genes, or human he- 
reditary factors. They say that the 
slight changes thus produced might 
result, over many generations, in 
“undesirable mutations.” 


FLORIDA TO HAVE NEW SAN 


Florida’s fourth state tubercu- 
losis sanatorium is under construc- 
tion in Palm Beach County, accord- 
ing to the Florida Tuberculosis and 
Health Association. When com- 
pleted, the 400-bed hospital will 
serve the lower East Coast section 
of the state. 


V 
edly 
to 
san: 
cup: 
per: 
dan 
den. 
| niql 
sire 
I 
per 
neg 
usu 
six 
AY 
fro 
bee 
gen 
niz 
tier 
tior 
| 
4 I 
anc 
see 
stri 
apy 
em) 
| to | 
| inf 
| re- 
| the 
of 
tor 
| ma 
J 
| tor 
3 des 
| | to 
con 
age 
| nel 


ITAL 


was 
pital 
vem- 
losis 
Cook 


inan- 
other 
ed in 
com- 
esti- 
ig at 
0,000 


Dr. 
e In- 
d di- 

hos- 


GE 
UBE 


tube 
cent 
> has 
1 by 
Cor- 


),000 
first 
safe 

same 

thick 


er to 
that 
d in 
y of 
| he- 
t the 
Light 
3, in 


SAN 
truc- 
-ord- 
and 
com- 

will 
stion 


Overcoming an Occupational Hazard 


Health Education, Personal Hygiene, and Simple Precautions 
Held Important in Protecting Hospital Personnel Against Infec- 


tion from Tuberculosis 


By WILLIAM G. CHILDRESS, M.D. 


ORKMEN’S COMPENSA- 

TION decisions have repeat- 
edly upheld the belief that exposure 
to tuberculosis in hospitals and 
sanatoriums may constitute an oc- 
cupational hazard for certain of the 
personnel. Although the extent of 
danger may be debated, none will 
deny that certain protective tech- 
niques for exposed persons are de- 
sirable. 

It has been observed that a large 
percentage of student nurses with a 
negative tuberculin reaction con- 
verts to a positive reaction after the 
usual student exposure of four to 
six weeks on a tuberculosis service. 
A rapid tuberculin conversion rate 
from negative to positive has also 
been reported for student nurses in 
general hospitals where unrecog- 
nized tuberculosis exists among pa- 
tients being treated for other condi- 
tions. 


Insufficient Protection 

Knowledge of the epidemiology 
and dynamics of tuberculosis would 
seem to exclude the necessity for 
strict contagious technique. It does 
appear, however, that techniques 
employed have not been sufficient 
to reduce adequately the danger of 
infection and should, therefore, be 
re-evaluated and intensified where 
the need exists. The future health 
of a number of employees in sana- 
toriums and hospitals everywhere 
may depend upon the early adoption 
of protective measures. 

Tuberculosis hospitals and sana- 
toriums have not, as a rule, been 
designed or constructed especially 
to facilitate the carrying out of a 
contagious technique, and the short- 
age of experienced hospital person- 
nel makes this possibility even more 
difficult. However, adequate protec- 


tion may be provided in a program 
of health education, personal hy- 
giene, and simple precautions. 


Danger of Infection 


There are, undoubtedly, many 
factors involved in infection, re- 
sistance, and immunity other than 
the tubercle bacillus, but since it is 
not possible to select out of a group 
of employees those who will subse- 
quently develop disease, protective 
techniques designed to minimize 
contact with the organism become 
the first line of defense. 

It seems unreasonable to think 
that professional workers, particu- 
larly doctors and nurses, may long 
engage in their vocation without 
coming in contact with recognized 
or unrecognized tuberculosis with- 
in or outside hospital walls. Is it 
not safer, therefore, to observe pre- 
cautions than try to avoid contact 
with tuberculous patients? Profes- 
sional workers in times of stress 
may find themselves equally obli- 
gated to care for’ tuberculosis 
patients as for those with other 
serious infectious diseases. 

The greater danger exists for 
young people in close contact with 
tuberculosis patients and in areas 
grossly contaminated with the tu- 
bercle bacillus. Since the chance 
for infection is greater in hospitals, 
it is not surprising that a somewhat 
higher incidence of infection and 
morbidity is reported for them than 
for similar age groups in the gen- 
eral population. It would indicate 
that mode and vehicle of infection 
are important factors, particularly 
the inhalation of droplet sputum 
particles. 

Even though exposure usually re- 
sults in primary infection for most 
employees in close contact, rela- 


tively few of those equally exposed 
develop disease. This bespeaks a 
high native resistance. Infection 
with or without clinical disease 
often produces a high degree of im- 
munity, and it has been held that a 
continuing immunity for contacts 
depends upon repeated sub-clinical 
infections. Nevertheless, it seems 
logical to reduce the chance for re- 
peated gross infection among em- 
ployees in hospitals, just as it does 
to eliminate the danger of repeated 
infection in the home by breaking 
contact. 


Methods of Prevention 


General hospitals, as well as 
tuberculosis hospitals and sanatori- 
ums, must obtain chest X-rays of 
all admissions and carry out pe- 
riodic examination, including chest 
X-rays, of all personnel in order 
to detect the presence of tuberculo- 
sis. This serves not only as a useful 
case-finding program, but as a pro- 
tection for the employee and the 
hospital alike. In this way, active 
cases can be isolated and protective 
techniques instituted. 

The best weapon against tubercu- 
losis is awareness of its existence. 
The higher incidence of disease 
among doctors and nurses points to 
the fact that they should take heed. 
It is the duty of the nurse, as well 
as of the physician, to instruct 
patients and other employees in the 
dangers of contamination and infec- 
tion. 

Hospitals and wards harboring 
tuberculosis patients are theoreti- 
cally contaminated. However, sta- 
tions with sicker and moribund 
patients with advanced disease, 
treatment rooms, clinical and path- 
ological laboratories may be con- 
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sidered grossly contaminated as a 
rule. For instance, the pathological 
laboratory as a source of danger has 
been repeatedly mentioned in medi- 
cal literature. 


Improved Techniques 

Danger of infection may be re- 
duced materially by attention to 
improved techniques in grossly con- 
taminated areas. This would in- 
clude barrier techniques, such as 
the use of masks and gowns that 
may be discarded or kept in such 
areas, frequent washing of exposed 
body surfaces by exposed personnel, 
and masking of the patient when 
examining or administering bed- 
side care. Although the mask may 
not afford complete protection 
against droplet infection, it serves 
as a barrier against gross contam- 
ination. It is assumed here that 


only aseptic techniques are ade- . 


quate for treatment and operating 
room procedures. 

Tubercle bacilli can be grown 
abundantly from floor sweepings 
from tuberculosis wards. Personal 
effects, including clothing, should 
be guarded scrupulously against 
contamination. In most hospitals, 
dishes are adequately sterilized, al- 
though caution should be observed 
in collecting them from patients. 
By careful handling, proper cleans- 
ing or sunning of books or such 
articles as may be employed in oc- 
cupational therapy or library serv- 
ices, contamination and danger may 
be reduced to a minimum. The col- 
lection of sputum and tuberculosis 
specimens should be delegated to 
certain of the personnel and protec- 
tion from direct contact provided. 
Needless to say, that protection 
should be extended to include vis- 


itors by the use of protective — 


coverings, such as gowns or even 
masks when indicated. 


General Health 

Attention properly may be given 
to the selection of candidates for 
nursing and medical schools. Those 
with adverse respiratory and fam- 
ily histories of tuberculosis may re- 
quire special protection. In certain 


TEACHERS VISIT SAN 


Dr. D. A. Cooper, medical director of the Durham County, N.C., Tuberculosis 

Sanatorium, explains a chest X-ray film to a group of Durham County teachers. 

The visit to the sanatorium was part of a study of county government agencies 
arranged by the county superintendent of schools. 


instances, exemption from a tuber- 
culosis service may be advisable. 

Good living habits, including rea- 
sonable working hours, adequate 
nutrition, rest and recreation, and 
observance of meticulous personal 
hygiene, do much to maintain good 
resistance and are to be encouraged. 

Employees with acute respira- 
tory or other infections should be 
removed from service until symp- 
toms have abated and they are well. 
It is also to be remembered that 
contacts outside the hospital may 
constitute a greater hazard than 
those within. 


-BCG Vaccination 


Finally, due to the high tubercu- 
lin conversion rate and the fact that 
tuberculosis developing in tubercu- 
lin negative reactors often has a 
tendency to instability and pro- 
gression from the onset of infec- 
tion, young people with a tuber- 
culin negative reaction should 
probably have the benefit of BCG 
vaccination. It apparently provides 
considerable, if not complete, pro- 
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tection, and experiences of mass 
vaccination have been _ reported 
without ill effects. Its use should 
be considered in a well planned 
tuberculosis control program. 

The various deductions made 
here could be vastly elaborated and 
others considered, and undoubtedly 
will be debated. They are based on 
the fact that the tuberculosis infec- 
tion rate admittedly is high among 
employees in hospitals and sana- 
toriums. Also, there is a higher 
morbidity rate for young workers, 
particularly student nurses and in- 
terns, than that reported for the 
general population in similar age, 
sex, and racial groups. 

It seems altogether possible that 
by planning and instituting a pro- 
gram of early detection of disease, 
isolation of infectious disease, em- 
ployment of generally accepted and 
practical protective techniques dur- 
ing exposure, and by hygienic liv- 
ing, professional workers may meet 
their responsibilities without ser!- 
ous damage. 
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New File Aids Health Educators 


Provides Ready Reference to Pamphlets, Circulars, and Post- 
ers— Helps Maintain Adequate Inventory and Serves as 
Check on How Materials are Used 


By J. EDWIN FARMER* 


sae AVE JUST seen your new 

Health Education File for 
tuberculosis associations. Urgently 
request a eopy for department.” 
Signed — A. B. Kurlander, M.D., 
chief, Division of Tuberculosis, 
Ohio Department of Health. 

“New Health Education File of 
untold value to association in work- 
ing with schools, public health 
nurses and civic associations.” 
Signed—Marie B. Rodeniser, execu- 
tive secretary, Muskingum County 
Tuberculosis and Health Associa- 
tion. 

These are but samples of the 
favorable reaction to the Health 
Education File recently developed 
by the Ohio Tuberculosis and 
Health Association for use in its 
88 county associations. 

The file is simply a collection of 
the pamphlets normally used by 
tuberculosis associations for the 
education of the public, system- 
atically arranged, and indexed for 
easy finding. 


Up-to-Date Inventories 


Each pamphlet is stapled to a 
heavy manila sheet so that it can- 
not be removed. On the reverse 
side of each sheet is a daily inven- 
tory form which will show at any 
time the number of pamphlets on 
hand, the number on order, the 
number used in a given period, and 
why and where they were used. 

With the multiplicity of pamph- 
lets available in the tuberculosis 
field, executive secretaries and 
health educators are constantly be- 
set with the problem of keeping, 
in an orderly fashion, samples of 
materials for quick and easy ref- 
* Public Relations Director, Ohio Tuberculosis 
and Health Association, and Chairman, Ad- 
visory Committee on Public Relations, Na- 
tional Conference of Tuberculosis Secretaries. 


His article is a contribution from the above 
committee. 


erence. Larger associations with 
full-time staff members usually 
maintain a system of pamphlet con- 
trol. Even here we have never had 
a universal system or indexing upon 
which we could depend. 

The problem of maintaining 
samples of printed materials, prices, 
and inventories in smaller associa- 
tions with part-time employees is 
great. The secretary’s decision to 
use a pamphlet in a given situation 
is governed by personal knowledge 
of material available and an exam- 
ination of the limited number of 
samples which may be on hand. 

There is every indication that 
many of the problems of printed 
material control will be eliminated 
by the use of the Health Education 
File. Individual pamphlets are be- 
ing selected, purchased, and utilized 
on a better planned and more eco- 
nomical basis than ever before. 

The file can be expanded or con- 
tracted at will. It is a three-ring 
binder with two-inch rings which 
will accept standard three-hole 
punch paper. Printed materials are 
divided under the same general 
classifications as they are in the 
National Tuberculosis Association 
pamphlet, Ways and Means. The 
sections include: General Public, 
Schools, Industry, Patients and 
Families, Medical Profession, Tu- 
berculosis Workers, Rehabilitation, 
Film Circulars, Posters, and Mass 
X-Ray Aids. 

Each section is tabbed with a 
visible marker, and an index to the 
materials in each section may be 
found at the head of that section. 
To make it still easier to find ma- 
terials, an alphabetical index of all 
pamphlets, circulars, and posters 
contained in the file may be found 
in the table of contents. 


In addition to the name, a line 
or two about the pamphlet and how 
it may be used is included along 
with the price. As new materials 
are made available, the state office 
will send them to the county asso- 
ciations. Each pamphlet will be 
stapled to an inventory sheet, num- 
bered and tabbed for the section in 
which it is to be included. Detailed 
instructions for inserting a new 
pamphlet in the file, changing the 
index, and changing prices will be 
sent to the county tuberculosis as- 
sociations in a special section of 
the state association’s newsletter, 
Notes. 


Serves as Quick Reference 


The file has met with very en- 
thusiastic reception on the part of 
the executive secretaries in Ohio. 
It has helped the physical problem 
of maintaining an adequate inven- 
tory of materials, but it also serves 
as a reference for program groups. 
Public health nurses, doctors, health 
educators, and lay groups planning 
health education programs, X-ray 
surveys, lectures for specialized 
groups, and motion picture pro- 
grams have found in the file a 
wealth of concentrated information 
which has saved much time and 
energy. 

Although the file has only been 
in operation since September, 1948, 
the Health Education Service of the 
state association notes a sharp in- 
crease in orders for certain pamph- 
lets. Smaller associations particu- 
larly have increased their orders 
for certain materials. A greater 
variety of films and posters is being 
used, and we believe the file is at 
least partially responsible. 

Actually the Health Education 
File, in principle, is not a new de- 
parture for the state association. 
The normal procedure has been to 
supply samples of materials when- 
ever they were available. A detailed 
analysis and description of the 
pamphlet, where it could be used, 
and when it would be available are 
usually sent. Price lists have been 
supplied periodically, and the news- 
letter, Notes, is used as a source 
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of information for health education 
materials produced by the NTA and 
by allied health organizations. 

The difference is, of course, that 
in the Health Education File the 
materials are all in one spot, fas- 
tened down, indexed, and explained. 
The file is easily used, simply main- 
tained, and easily transported. 

At present the file contains 128 
pages. Seventy pamphlets are dis- 
played along with ten posters and 
12 film circulars. This makes for a 
fairly bulky volume, and in any 
revision one or two of the larger 
pamphlets which do not enjoy a 
wide circulation would probably 
be left out in order to provide a 
little more room for expansion. 

We have mentioned that in the 
file, in addition to the name of the 
pamphlet, a line or two of informa- 
tion about the pamphlet and how 
it may be used is included. We are 
of the opinion that this informa- 
tion is not extensive enough, but 
that it should include also the type 
of audience, age, sex, and educa- 
tional level at which the pamphlet 
would be most effective, and how 
it should be presented to the audi- 
ence. 

Much time, money, and effort is 
spent on the preparation of pamph- 
lets to meet certain recognized 
needs. But no matter how good a 
pamphlet may be, little effect is 
gained if it is not used in the right 
place at the right time. In tuber- 
culosis work in Ohio the executive 
secretary or the health education 
secretary of the county association 
ultimately decides what pamphlet 
shall be used, where, when, and in 
what quantities. The Health Edu- 
cation File will provide more and 
better information upon which to 
base a decision for the use of a 
given pamphlet, film or poster. 


The fight against infectious dis- 
ease is not a national or racial 
problem; it is the task for the whole 
of humanity—WHO Bulletin 


HEALTH FILE 


Miss Nell Firestone, health education 
assistant of the Ohio Tuberculosis and 
Health Association, displays the Health 
Education File developed by the Ohio 
association for its county associations. 


JAMES G. STONE HEADS 
HEALTH UNITS COMMITTEE 


Organization of the National Ad- 
visory Committee on Local Health 
Units, which has functioned for the 
past year on an interim basis under 
the sponsorship of the National 
Health Council, was completed re- 
cently with the election of officers 
and an executive committee. 


James G. Stone, director, Pro- 
gram Development, National Tu- 
berculosis Association, was named 
chairman, succeeding Philip Ma- 
ther, National Health Council presi- 
dent, who served pro tem. Other 
officers named to the committee are 
Dr. G. F. Moench, health chairman, 
Congress of Parents and Teachers, 
vice chairman, and Miss Martha 
Luginbuhl, research assistant, sub- 
committee on local health units, 
American Public health Associa- 
tion. 


The executive committee includes 
the following: Dr. Haven Emerson, 
chairman, subcommittee on local 
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health units, APHA; Mrs. Stephen 
Francisco, chairman, public wel- 
fare, General Federation of Wo- 
men’s Clubs; Harold Friermood, 
secretary, health and physical edu- 
cation, National Board, Young 
Men’s Christian Association; Mrs. 
Dorothy Hamilton, National Urban 
League; Harold Nutter, Lion’s In- 
ternational, and Joseph V. Tobin, 
American Federation of Labor. 

The Committee has representa- 
tion from 51 national agencies. Of 
these, 28 are citizen agencies and 
23 voluntary health and_ allied 
agencies. 


© 


REPORT 100% RESPONSE 
TO X-RAY SURVEY CALL 


The Queensboro (N.Y.) Tuber- 
culosis and Health Association re- 
ports a 100 per cent response from 
the Loft Candy Corporation’s 1,115 
employees during a recent X-ray 
survey conducted by the association 
and the New York City Department 
of Health. 

The association also reports that 
a Powers mobile unit was used for 
the first time in a Queens industrial 
group when 556 employees of the 
Ford Instrument Company, Trans- 
continental and Western Airlines, 
and the Sylvania Electronics Cor- 
poration were X-rayed recently. 


PREVENTION OF TB SPREAD 
STRESSED IN NEW BOOKLET 


Safer Ways in Nursing To Pro- 
tect Against Tuberculosis is a new 
publication prepared by the Joint 
Tuberculosis Nursing Advisory 
Service as a guide for teachers of 
nursing and for others in hospitals 
and public health agencies in the 
development of aseptic techniques. 

The JTNAS is a cooperative proj- 
ect of the National Tuberculosis 
Association, the National League 
for Nursing Education, and the Na- 
tional Organization for Public 
Health Nursing. 

The booklet can be obtained in 
single copies or in quantity from 
local tuberculosis associations. 
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Social Service and the TB Veteran 


VA's Social Service Division Makes Use of All Community 
Resources in Aiding Patients and their Families to Adjust 
to Hospital and Post-Hospital Life 


By JACK H. STIPE 


NY PERSON who for months 
has felt half sick is sure to 
be troubled by a growing burden 
of unmet responsibilities which he 
lacks the resources and physical 
and mental strength to tackle. 
Tuberculosis especially, with its 
communicability and its long treat- 
ment period, creates financial and 
personal stresses. stresses 
can delay early, study use of exist- 
ing medical and supplementary 
services. The availability of social 
service to the patient at every point 
in his treatment and the existence 
of adequate community social and 
health agencies can influence the 
patient’s whole future. 


Help to Patients 

The Veterans Administration So- 
cial Service Division is responsible 
for helping patients find satisfying 
ways to relieve the burden of con- 
crete problems at home and of per- 
sonal indecisions, regrets, suspi- 
cions, and fears. Its aim is to help 
patients make use of medical care 
and other services. 

Experience shows that the time 
for the examining physician to re- 
fer the patient to social service is 
immediately after telling him — 
with maximum sensitivity to its 
effect upon him—that he has tuber- 
culosis and needs hospital treat- 
ment. 


Discovery of tuberculosis or of 
its reactivity is a shock to any 
patient. Even though he may seem 
self-controlled, this disease has pro- 
found significance to practically 
every patient in its bearing on his 
family’s welfare and his own future. 

Tuberculosis affects both the ac- 
tual situation and the patient’s con- 
cept of the attitudes of family, 
friends, employer, and fellow-work- 
ers toward him. 


At this critical time, social serv- 
ice gives the patient the opportunity 
to gain some immediate emotional 
relief by talking over his situation; 
how he feels he can handle his prob- 
lems, and whether he is aware of 
the various VA and community re- 
sources—medical, social, financial, 
and_ rehabilitative — available to 
him. He is helped to think of how 
he can begin to use these resources 
to his best advantage. 


Aid in Adjustment 

The VA’s reports to the county 
health department of all instances 
of tuberculosis, and the public 
health nurse’s prospective early visit 
to help the patient protect his fam- 
ily and arrange for their examina- 
tion are explained so that he will 
welcome these services. If he must 
wait for a hospital bed, he is helped 
to use the time to arrange his jcr- 
sonal affairs, learn how to protect 
others, and begin to regain his 
health. Such preparations are re- 
flected in the increased confidence 
with which the patient enters the 
hospital and adjusts to its restric- 
tions. 

However, states of mind or af- 
fairs never remain static over a 
long hospitalization—children fall 
ill, or the wife or mother carrying 
burdens alone begins to question the 
need for continued hospital treat- 
ment. Following long family sepa- 
ration, the patient wonders about 
his standing at home—whether his 
wife is faithful, whether his chil- 
dren will remember him, whether 
his friends will remain permanently 
aloof, or whether his employer will 
re-employ him. He wonders whether 
he will always have relapses. The 
temptation may be to enjoy a pos- 
sibly short life recklessly. Despite 
conscious efforts by all personnel, 


he may feel no one is vitally inter- 
ested in him as a person. 

Fear and a sense of inadequacy 
have varied outward expressions. 
These the social worker must be 
quick to perceive and ingenious in 
helping the patient overcome be- 
fore they divert his attention from 
rehabilitation activities and cause 
an AWOL or Discharge Against 
Advice. 


Teamwork 

The social workers work in close 
contact with all the other personnel 
constituting the VA rehabilitation 
board—the ward physician, nurse, 
physical medicine and vocational 
rehabilitation personnel, dietitian, 
recreational worker — individually 
and jointly. When the rehabilita- 
tion board meets to develop an in- 
tegrated plan, the social worker 
describes those social and emotional 
factors which are contributing to 
the nature of the patient’s response 
to the various opportunities in the 
hospital; also the action being taken 
to help the patient cope with these 
situations. Steps are planned with 
other personnel, the patient, family, 
VA Regional Office Outpatient 
Clinic, and the community, to en- 
able the patient to be free to use 
these various hospital services to 
maximum advantage. 

The family’s influence upon the 
patient is of major importance. 
Therefore, their welfare, integrity 
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and independence, their encourage- 
ment of the patient’s confidence in 
his central place in their planning 
and affection, and their understand- 
ing of the whole rehabilitation plan 
are encouraged and sustained. 


At the time of his discharge from 
the hospital, the patient is referred 
to the VA’s Regional Office Out- 
patient Clinic and community social 
agencies for future social services 
unless it is more convenient for him 
to the VA’s Regional Office Out- 
clinic. Public health and community 
social agencies are requested to take 
responsibility for veterans not eligi- 
ble for VA outpatient services when 
their tuberculosis is not service-con- 
tracted. 

During the important community 
readjustment period, the VA’s out- 
patient social service division pro- 
vides assistance with personal prob- 
lems affecting patients’ ability to 
obtain further medical examinations 
and treatment, good nutrition, ade- 
quate rest, and an appropriate total 
of activity — suitable employment, 
vocational training, recreation. Phy- 
sicians, vocational rehabilitation 
representatives, contact personnel, 
and social agencies in touch with the 
patient are free to refer patients 
whenever they find social factors 
are complicating their progress. 


Some field stations have responsi- 
bility for teaching student social 
workers, resident physicians, and 
student nurses. Social factors that 
can affect illness and the patients’ 
use of their various skills are em- 
phasized in the teaching programs. 
There is also responsibility for re- 
search in relation to the social as- 
pects of tuberculosis and for collab- 
oration with other specialists in 
research involving social factors or 
the need for social service skill. VA 
social workers share responsibility 
with other social workers in the 
community for recognizing gaps in 
medical services and participating 
in community planning for develop- 
ment of community resources affect- 
ing the welfare of tuberculous 
patients. 


Dr. Charles Burts, president, lines up with students at Shorter College, Rome, Ga., 

for a chest X-ray during a recent survey sponsored by the Georgia Tuberculosis 

Association, the Floyd County Tuberculosis Association, and the Georgia Depart- 
ment of Health. 


INDUSTRIAL HEALTH SERVICES 
ON INCREASE, REPORT NOTES 


Advances in occupational medi- 
cine and hygiene during the past 25 
years are reviewed in a recently 
issued report from the Industrial 
Hygiene Foundation, Pittsburgh, Pa. 

Published as a medical bulletin 
under the title, “Industrial Health 
Department Functions and Rela- 
tionships,” the report covers a two- 
year cross-sectional survey of in- 
dustry’s health facilities conducted 
by Dr. C. O. Sappington of Chicago. 
It embraces 277 plants in 33 states 
with an industrial population of 
1,180,555 employees. 

Physical examinations of workers 
are the general rule in ‘industry 
today, the investigation shows, and 
54 per cent of the plants studied 
had industrial hygiene services in 
some form. The majority were 
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found to be well-staffed with com- 
petent professional personnel and 
well-equipped for industrial health 
activities. 


GEORGIA TB SECRETARIES 
FORM STATE CONFERENCE 


Executive secretaries of seven 
Georgia tuberculosis associations 
will form the nucleus of the Georgia 
Conference of Tuberculosis Secre- 
taries, organized in December, 1948, 
at Savannah. 

Mrs. J. Saxton Wolfe, of the 
Chatham - Savannah Tuberculosis 
and Health Association, was named 
president of the new organization. 
Serving with Mrs. Wolfe are Mrs. 
George Watts, Floyd County Tuber- 
culosis Association, vice president, 
and Miss Camilla Danforth, Au- 
gusta - Richmond Tuberculosis As- 
sociation, secretary. 
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SAN BUILDINGS TO HONOR 
PENNSYLVANIA PHYSICIANS 


Four Pennsylvania physicians 
who played an important part in the 
establishment and development of 
White Haven Sanatorium, White 
Haven, Pa., and in the work of the 
Pennsylvania Tuberculosis Society 
were honored recently by the trus- 
tees ‘of Jefferson Medical College 
when buildings at the sanatorium 
were named in their honor. The 
sanatorium is now part of the medi- 
cal college. 

The hospital’s main building was 
named for the late Dr. Lawrence 
F. Flick, founder of White Haven, 
and organizer of the tuberculosis 
society. He was continuously as- 
sociated with the institution for 
more than 40 years as president of 
the board of directors and senior 
physician. Dr. Flick was one of the 
founders of the National Tubercu- 
losis Association. 

A pavilion was named for the 
late Dr. Joseph Walsh, co-founder 
of White Haven, and an early presi- 
dent of the society. He had been a 
member of the hospital’s board of 
directors, vice president, and staff 
physician, also for more than 40 
years. 

The new administration building 
honors Dr. Frank A. Craig, presi- 
dent of the Pennsylvania Trudeau 
Society and a member of the board 
of directors ef the tuberculosis so- 
ciety, who served as president of 
the sanatorium for many years. A 
new clinic building was named for 
Dr. Frank H. Miner, former secre- 
tary of health for the state, and a 
past president of the tuberculosis 
society. 


TEXAS ASSN. BUYS HOME 


The Texas Tuberculosis Associa- 
tion moved into its own newly pur- 
chased home on Nov. 15, 1948, 
according to the association publi- 
cation Here and There. The new 
address is 208 East 9th Street, 
Austin. 


SPEAKER 


Edward N. Mayer, Jr., president of 
James Gray, Inc., Lithographers, New 
York City, is scheduled to speak at the 
Seal Sale session of the NTA annual 
meeting on May 6. Mr. Mayer is 
chairman of the direct mail committee, 
Advertising Club of New York and 
director of the National Council on 
Business Mail. 


U. S. ARMY LOANS PLANE 
TO AID IN BCG PROGRAM 


A C-47 aircraft, recently assigned 
to the United Nations anti-tuber- 
culosis campaign by American mili- 
tary authorities in Europe, is 
transporting vaccines, tuberculin, 
and other medical equipment used 
in the UN’s current BCG program, 
according to the United Nations 
Bulletin. 

Making its first flight on Jan. 14 
from Copenhagen, Denmark, the 
former troop-carrier delivered 5,500 
pounds of supplies to Yugoslavia 
where Scandinavian and Yugoslav 
vaccination teams are working in- 
tensively. 

The program is carried on by the 
United Nations International Chil- 
dren’s Emergency Fund, the Danish 
Red Cross and its Scandinavian 
associates and the World Health 
Organization. 


DRS. SABIN AND ELIOT 
HONORED AS PHYSICIANS 


Dr. Florence R. Sabin of Denver, 
Colo., and Dr. Martha M. Eliot of 
Washington, D. C., were among 
17 outstanding women physicians 
awarded Elizabeth Blackwell cita- 
tions on Jan. 23. The ceremonies, 
held at Hobart and William Smith 
Colleges, Geneva, N. Y., and at New 
York Infirmary, New York City, 
marked the 100th anniversary of 
the graduation of Dr. Elizabeth 
Blackwell, first woman to receive a 
medical degree in the United States. 

Known internationally for her 
studies in the pathology of tuber- - 
culosis, Dr. Sabin served on the 
National Tuberculosis Association 
Committee on Medical Research and 
Therapy, 1947-1848, and was 
awarded the association’s Trudeau 
Medal in 1945. 

Dr. Eliot, who is asseciate chief, 
Children’s Bureau, Federal Secur- 
ity Agency, is known also interna- 
tionally for her work in the fields 
of child health and welfare: She 
has played an important part in 
setting up the program of the 
United Nations Children’s Emer- 
gency Fund, serving as medical 
consultant of the UNICEF. She 
was an official United States dele- 
gate to the first World Health As- 
sembly in Geneva last summer. 

Other physicians honored were: 
Dr. Priscilla White, Boston, Mass. ; 
Dr. Alice Hamilton, Hadlyme, 
Conn.; Dr. Helen B. Taussig, Balti- 
more, Md.; Dr. Gerty T. Cori, 
Webster Groves, Mo.; Dr. Helen V. 
McLean, Chicago, IIl. 

Also Dr. Margaret D. Craighill, 
Topeka, Kan.; Dr. Helen Mac- 
Murchy, Toronto, Canada; Dr. 
Helen M. Mackay, London; Eng- 
land; Dr. Therese Bertrand Fon- 
taine, Paris, France. 

Also Dr. Elise S. L’Esperance; 
Dr. Ada Schree Reid; Dr. Lauretta 
Dender; Dr. Connie Myers Guion; 
Dr. Anna Hubert, and Dr. May 
Wilson, all of New York City. 


THE NTA BULLETIN FOR MARCH, 1949 [45] 


¢ 
is 
t- 
d 
h : 
n 
a 
| 
e- 
8, 
is 
n. 
s. 
r- 
it. 
s- 


Tuberculosis Death Rates Per 100,000 Population Among Residents 


of Each State—1947 
Death Rate for the United States — 33.5 
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Source: National Office of Vital Statistics 
NTA, February, 1949 
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ANNUAL MEETING 


The list of hotels below and the 
map giving their locations are re- 
printed for the convenience of those 
planning to attend the National 
Tuberculosis Association’s 45th an- 
nual meeting scheduled for Detroit, 
Mich., May 2-6. 

The Book-Cadillac Hotel, head- 
quarters for the meeting, has ad- 
vised the NTA that single rooms 
are no longer available, but that 
applications for double rooms are 
still being accepted. Those plan- 
ning to attend who have not already 
made reservations are urged to do 
so at once. 

Reservations should be made di- 
rectly with the hotel of choice. 


HOTEL RATES 


Single Double Twin 
Book- 
Cadillac $6.00 up $6.50 up 
Detroit 


Leland.. $3.50 up 6.00 “ 7.00 “ 
Fort Shelby 3.50 “ 6.00 “ 6.00 “ 
Statler ... 3.50 “ 650“ 8.00 “ 
Tuller .... 3.00“ 5.00“ 6.00 “ 
Barlum 3.00 “ 5.00 “ 6.50 “ 


Mr. Carl G. Sedan, manager of 
the Detroit Convention and Tourist 
Bureau, 28 W. Adams Ave., De- 
troit 26, Mich., will be glad to help 
if difficulties are met in getting 
hotel reservations. 


DETROIT HOTELS 
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The above map of downtown Detroit gives the locations of hotels recommended 
to those planning to attend the 1949 annual meeting. 1. Book-Cadillac; 2. Stat- 
ler; 3. Fort Shelby; 4. Detroit Leland; 5. Tuller; 6. Barlum. 


POTTS MEMORIAL INSTITUTE 
TO DEVELOP NEW PROGRAM 


Potts Memorial Institute, Liv- 
ingston, N. Y., which has served 
as a rehabilitation and training 
center for the tuberculous for near- 
ly a quarter of a century, discon- 
tinued the housing and feeding of 
patients early in February, accord- 
ing to a recent announcement by its 
Board of Trustees. 

The Board announced also the 
discontinuance of the Institute’s 
School of Business, but stated that 
the print shop, the candle shop, and 
the woodworking shop are being 
continued pending the development 
of a new program. 

In stating its reasons for the 
change, the Board said that the 
move was made in line with the in- 
creasing trend toward in-sanatori- 


um programs for educating and re- 
habilitating the tuberculous. 

The Institute was established by 
funds provided in the will of the 
late Ida Caroline Potts and on the 
recommendation of the National 
Tuberculosis Association as “a 
medico-sociological demonstration 
of the possibilities of economic re- 
habilitation in a rural center.” It 
has served 885 patients with inac- 
tive or arrested tuberculosis since 
its opening on Feb. 23, 1926. 


NEARLY 400,000 X-RAYED 
DURING SEATTLE SURVEY 


Nearly 400,000 persons were X- 
rayed in the 14-week survey con- 
ducted during the latter part of 
1948 in Seattle, Wash., according 
to Health Notes of the Anti-Tuber- 


culosis League of King County. 

The survey, which concluded in 
December, was made by the Public 
Health Service, Federal Security 
Agency, in cooperation with the 
league, the City of Seattle, the 
State of Washington, the King 
County Medical Society; state, 
county, and city health depart- 
ments, and Firland Sanatorium. 

Eighteen X-ray units were pro- 
vided by the PHS and two others 
by the anti-tuberculosis league, and 
the state health department. 

The Seattle survey is being fol- 
lowed by a six-week survey in Ta- 
coma, Wash., which began on Feb. 
1. On March 9, a six-month survey 
will open in Cleveland, Ohio. Others 
are scheduled for Spokane, Wash., 
in April; Denver, Colo., in June; 
Boston, Mass., in September, and 
Salt Lake City, Utah, in late fall. 
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PEOPLE 


District of Columbia—Miss Ade- 
laide R. Ross, director of the adult 
health education department, Dis- 
trict of Columbia Tuberculosis As- 
sociation, has resigned to accept the 
position of assistant professor in 
health education at the University 
of Maryland. 


Florida—Dr. W. D. Rosborough, 
who resigned recently as superin- 
tendent and medical director of the 
Northwest Florida Sanatorium at 
Marianna, is succeeded by Dr. 
Harry Cohn who served formerly 
as Dr. Rosborough’s assistant. 


Illinois—Mrs. Walter Adkins is 
the new president of the Cass 
County Tuberculosis Association, 
succeeding Glen Kilby who resigned 
recently because of ill health. 


Mrs. Leo Sharp is the newly 
elected president of the Massas 
County Tuberculosis Association. 
She succeeds Mrs. Truman Garrett, 
president for the past four years. 


Indiana—James P. Savage is the 
new president of the Vermillion 
County Tuberculosis Association. 
Other new officers are: Roy R. 
Shew, first vice president; Cortz 
Jones, second vice president; Mrs. 
Edna Allen, recording secretary, 
and Miss Merle M. Carlin, treas- 


-urer. 


N. O. Harding has been named 
president of the Tipton County 
Tuberculosis Association. Serving 
with Mr. Harding are Mrs. Dallice 
Darst, vice president; Miss Opal 
Honnold, secretary, and Ben Bates, 
treasurer. 


Mrs. Harry Cavanaugh has suc- 
ceeded Mrs. Guy Shrum as execu- 
tive secretary of the Washington 
County Tuberculosis Association. . 


Mrs. Hilda Epeards is the new 
executive secretary of the Owen 
County Tuberculosis Association. 
Other new executive secretaries in 


the state include Robert W. Pugh, 
Lake County Tuberculosis Associa- 
tion, and Mrs. Louise Osterling, 
Tippecanoe County Tuberculosis 
Association. 


Maryland—Dr. Leon H. Hether- 
ington, assistant professor of medi- 
cine at the University of Pittsburgh 
School of Medicine, has been ap- 
pointed chief of the division of 
tuberculosis services of the Mary- 
land State Department of Health. 
Dr. Hetherington will take over 
direction of Maryland’s four tuber- 
culosis sanatoriums. 


Massachusetts — Mrs. Charlotte 
Crockett, former director of health 
education for the Middlesex Health 
Association, is the new assistant 
director of health education for the 
Massachusetts’ Tuberculosis and 
Health League. Miss Doris Johnson 
joined the league’s staff on Feb. 1 
as rehabilitation field secretary. 


Miss Alberta Malinsky, Miss 
Frances Holly, and Everard Sweet- 
ser have joined the staff of the Mid- 
dlesex Health Association as health 
educators and rehabilitation coun- 
selor, respectively. 


David A. Bowers, former director 
of local programs for the Wisconsin 
Anti-Tuberculosis Association, is 
now rehabilitation consultant for 
the Westfield State Sanatorium. 


Miss Helen M. Paul, R.N., has 
been appointed director of health 
education and X-ray surveys for 
the Plymouth County Health Asso- 
ciation. 


New York—Dr. Donald B. Arm- 
strong, second vice president of 
the Metropolitan Life Insurance 
Company, has succeeded Dr. Ken- 
dall Emerson as president of the 
New York (N.Y.) ‘Tuberculosis and 
Health Association. Other new of- 
ficers are Dr. Oswald R. Jones, first 
vice president; Dr. Grant Thor- 
burn, second vice president; Myron 
I. Borg, Jr., secretary, and H. P. 
Davison, treasurer. 


Dr. John W. Ferree, former ex- 
ecutive director of the National 
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Health Council, has been named di- 
rector of the public health division 
of the American Heart Association, 


Marvin D. Mills recently was ap- 
pointed assistant in the special Dis- 
tricts department of the Queensboro 
Tuberculosis and Health Associa- 
tion. 


Pennsylvania — Miss Catherine 
Osborne has been named health 
education secretary for the Bethle- 
hem Tuberculosis and Health So- 
ciety. She was formerly health 
coordinator in schools and com- 
munity organizations in Portland, 
Oregon. 


David McHenry, former field sec- 
retary of the Florida Tuberculosis 
and Health Association, and health 
education secretary of the Stark 
County (Ohio) Tuberculosis and 
Health Association, is the new 
health education secretary for the 
Erie County Tuberculosis and 
Health Association. 


Tennessee—Mrs. Jeanne D. Eas- 
ton, former executive secretary of 
the Bristol Tuberculosis Associa- 
tion, has joined the staff of the 


Tennessee Tuberculosis Association 


as field representative in East Ten- 
nessee. 


Texas—Jack Fisk is the new ex- 
ecutive secretary of the Wharton 
County Tuberculosis Association, 
succeeding Mrs. J. M. Andrews, 
who died recently. 


Mrs. J. A. McCann, Jr., is acting 
executive secretary of the Gregg 
County Tuberculosis Association. 


Washington—Mrs. Marian Dos- 
sett has joined the staff of the Anti- 
Tuberculosis League of King Coun- 
ty as a member of the health edu- 
cation department. 


Wisconsin—John A. Hein, former 
public relations director of the 
Goodwill Industries of America, 
Inc., has succeeded David A. Bowers 
as director of local programs for 
the Wisconsin Anti-Tuberculosis 
Association. 
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